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JiISTANDARD CERTIFICATE OF DEATH
1, PLACE OF DEATH

county—_Goaghise

STATE—

Arizona State Board of Health RN

BUREAU OF VITAL STATISTICS

BTATE FILE NO

ARIZONA___._ REGISTERED NO.

TOWNSHEE-

dragoon

CITY.

OR VYILLAGE

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCUHREDAﬁ.YRS.- MOsS.. = ___DS.
* 3,

2. FULL NAME _ burn 4dams )

5T,

{A) RESIPENCE: NO.

NO,
(IF DEATH OCCURRED LN HOSPITAL OR IMKTITUTION, GIVE 178 NAME INSTEAD OF STREET AND NUMBER}

8T, WARD

HOW LONG IN U. 8. IF OF FOREIGN BIRTHY. YRS, MOS. DS.

HOW LONG IN STATE WHEN DEATH occugren¥byrs. __wos.___ps.

WARD# "}

{UEUAL PLACE OF ABODE)

N\
Z’Lr«m-s

1DENT GIVE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS

HED& EERTIFICATE OF DEATH

3, 3EX A. coLon or Race |5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (WRITE
Mele Hnite |™ W™ Married

SaA. iF MARRIED, w:nowsﬁ oR PIWYORCED
HUSBAND oF faxy ha Hayden

(oR1 WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

DAYS
77 3

1IF LESS THAN
1 DAY.—_HRS.
OR______MIN.

8. TRADE, PROFESSION. OR FARTICULAR
KIND OF WORK DONE, AS SPIKNER
BAWYER, BOOHXEEPER, E'rc.__c_t.j-l—e—mna ——————
9. INDUSTRY ©OR BUSINESS 1IN WHIGH
WORK WAS DONE, AS SILK MILL,
SAW MILL, BANK, ETC
10, DATE DECEASKD LAST WORKED AT
THIS OCCUPATION [MONTH AND
YEAR)

11. ToTAL TIME (YEARS)
SPENT IN THIS
OCCUPATION.

QCCUPATION

21. DATE © t DEATH (MONTH, DAY, AND -rsamﬂﬁd‘ t ). !9‘3‘

22, HEREBY CERTIFY, THAT 1 ENDED DECRASED FROM
’ t-, [ 4 19

AW HAAASALIVE ON.—

| LAS IQ;i; DEATH 15 SAID

TO HAVE OCCURRED ON THE DAT STATED ABOVE, AT. M.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF DA’ OF
IMPORTANMCE WERE AS FOLLOWS:

r / _/f - - Ty
6/’?%—»7”4—5 ../

OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

12. BIRTHPLACE (ciTY OR TOW
(STATE OR_COUMTY)

‘Liebama

13. NAME IInknown

14. BIRTHPLACE (ciTY OR TOWN}
{STATE OR COUMYY)

15. maioEn Name_Upkuown

MOTHER | FATHER

16. BIRTHPLACE (cITY ORr TOWN)
[STATE OR COUNTY)
17. INFORMANT £irl Adams
{ADDRESS1

18. BURIAL, CREMATION, OR REMOVAL
PLAC ams

uris
DAT

1008

LICENSE NO.

_199=4
19, EMBALMER { oo e BREDK W, Rottman

3 Vi V)

Unr daw rtara X . 5

Al P s st ) 4
HML . bATEOFP—
WAS THERE AN Au‘rors??.ﬁ.

273, IF DEATH WAS DUE TO EXTZRNAL CAUSES (VIOLENCE} FILL I1N ALSO
THE FOLLOWING:
ACCIDENT, BUICIOE, OR HOMICIDEY.

WHERE D10 INJURY QCCUR?

<

NAME OF OPERATION.

YHAT TEST
CONFIRMED DIAGNOSISY.

DATE OF INSURY. y 19—

{SPECIFY CITY OR TOWHN, COUNTY AND 4TATE)
SPECIEY WHMETHER INJURY OCCURRED IN INDUSTRY, IN HOME, DR IN

PUBLIC PLACE

MANNER OF INJURY
NATURE OF [NJURY

RAL 24, WAS DISEASE OR m.m%« ANY WAY RELATED TO OCCUPATION QF
E b1
[F):Jnh::c'rgn Frank %. Rottman DECEASED? o A
ADDRESS ki IF 50, SPECIFY — /}

(SIGNED) S - M.
20, FILED. 19 v M. D

EGISTHAR ({ADDRESS)

B OM—1-25-8—FORM 3—1c0%0 RAG ®SACK OF CERTIFICATE TO BE USED FOR AMY ADDWIO.‘{.(L INFORMATION

v /b 3%



